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! WRITE PLAINLY—USING TNFADING BLACK INE-—MAEKE A PERMANENT RECORD

o

ALED DEC 16 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

39847

line for (a}, (b), and {¢)

*Thiy doey not mean
the mode of dying, such
a2 heard fallure, asthenia,

DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
rise to the ebove cause (a) sating

State File No,....
' BIRTH NO. . REe. oisT. Wo. /LG rrimany nzs. 51T, #6. =2 VDD kuvistrar's Nowmen B Do
i. PLACE OF DEATH ] 2. USUAL RESIDENCE (Where decessed lived. If institution: residence befors
* COUNY  Franklin . ». STATE M i ssouri b COUNTYgrpen siemos.
b. CITY (H outsids corpurate lmits, writs RURAL and give ¢.. LENGTH OF [| . CiTY & 1» Residence within it of
w: Y i OR s or,
oW Washington e IEAYS”l 1o Warrenton Rk
d. FHSIS.PIIN{I{\AWEOOF (If not in hospital or institution, glve strwot addreas or location) F’ASJAQFIREEE'JS (If rural, glvs tocation) ?
INetunion St .Francis Hospital North of Warrenton /07 @
3. NAME OF a. (First) _ b. (Middle) <. (Last) 4. DATE (Month)  (Day) ear)
DECEASED . ) .
{ Twpe or Print) Emil Carl Pietzschke veary Dec. 8, 9§Y'?
5. SEX O‘ 6. COLOR OR RACE | 7. mxnr‘a&g. lg’E\Yg.gCIESRRIED. 8. DATE OF BIRTH . AGE e yan| w owen | YEAR | (7 oRotn u wes,
] 1l N {Bpe t ¥, oni Days | Boura | Min.
Male White Widowed July 14, 1884 | “Hg* |*= |
m:a IEEUAL ﬂﬂﬁfm (G kiad of work 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPU\(?E Gty ad Seace o Foesign Country) qr 1;?5:@%@?%,“
armer Own farm St. Louis, Mo. LA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Pietzschke 4 Anna Marie Schmidt Elvena Schlanker, dec'd.
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sacum'rv 17. INFORMANT'S 51GNATURE NAME ADDRESS
(Yes, o, or unkoown) | {If yew, ive war or dates of service)
no 499- 38-7591| Fred Pietzschke é§1 ey 17¥R 111,
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATIO INTERVAL BETWEEM
. Enter only onscauseper { 1. DISEASE OR CONDITION i 2 / W ONSET AND DEATH
(2)

Conditions contri

busting to the death but nof

related to the dizease or condilion cauting death.

de. [t medns the dis. | the underlying cause lnst. . 91 -t .
case, injury, or complica- - DUE TO (o) s @ m&r’.{l ZM"’ r—w
tion which coured death. | 11. OTHER SIGNIFICANT CONDITIONS b

20. AUTOPSY?" 3—

19a. DATE CF OP'FI%ATJ 19b. MAJOR FINDINGS OF OPERATION -
60X ves 1~ [X

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY te.g..inorabout | 27c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, fastory, street, offes blds., o10.) .

HOMICIDE
21d. TIME (Month} {Day) {(Year} (Hour) 2le. INJURY OCCURRED 21t. HOW DID INJURY CCCUR?

OF WHILEAT [—] NOT WHILE

INJURY . WORK AT WORK

ify that I aitended the deceased from _LZL
2 and that death occurred at _ipm

2.

, that I last saw the deceated

, lo
from the causes and on the date staled above.

b. ADDRESS

Z3c. DATE SIGNED

12957

Lred

.
1'1 REM f m; 24b, DATE ! AT(.)RY 24d. LOCATION (Clty, town, or county) " (State)’
°E‘u f A]J. 12=11-57 City Cemetery ' Warrenton, Mo,
DATE ‘D BY LOCAL REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S SIGMNATURE ADDRE 35
{2 /0/9'7 REG. 2 .W.Nieburg & Co.,Warrenton,Mo.




STATEMENT BY LICENSED EMBALMER

T hereby certlfy that the body whose name is recorded on the reverse side of this certxhcate was embalm
by me, ‘or by ... PO

..........................................................................

PO Sh.ld.ent Embalmer NO....ocomevunnnns
working under my personal supervision..
‘Student ................ eeaenns enezeearaaeaeaen
‘ _ S:lplture o! Stndnt. Eabalwer

A TN -

A RS

No te:.

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING. (Failu
to comply with the above constitutes grounds for revocation of license).
., If'embalmed by a STUDENT,. he also shall sign in his OWN ha.ndwnhng.
L this body is not embalmed. fact should be so stated above.




